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Ezact statement of OCCUPATION is very important.

AGE should be gtated EXACTLY. PHYSICIANS should state

y supplied.

so that it may be properly classified.

.—Lvery item of information should be carefull

CAUSE OF DEATH in plain terms,
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1. PLACE OF D
{a) <County......
{b) Township.. . v
(c} City (d) Street No

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiatration District No..

} Jf Primary Registration District No.é—.z/ ?  Regitered No...... %j -

Do no‘ 1] th\5 space.

/36

{c) Length of residencein city or town w

2, PRINT FU@%& ......

(If death ocmm-ed in Hoepital or Institution, write ita'name instead of street and number)

(a) Resid , No.

mﬁm : E (f) Howlongin U. S.,if of forelgn birth? ¥yrs. mon. ds.

S8,
(gfmal pladd of abode, if no strect address, write county or ¢ity) D

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5A. IF uﬁgggﬂ\g:mmn \YIRCED
OF
(OR) WIFE oF f .
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAys _ | IFLES

52 / 2/

21. DATE OF DEATH (MONTH. DAY. AND YEAR)

B. Trade, profession, or particular kind of M’l’\‘-
work done, ansawyer, bookkeeper, ote.. .. TEN

9. Industry or businesas in which wark
was done, as saw mill, bank, ete.

10. Date decensed last worked at 11. Total time (years)
this occupation (month and spentin this
VORI reoene.. pation

OCCUPATION

1 HEREBY CERTIFY,

th and related causes of importance were na follows:

lDule of vitael

5

BIRTHPLACE (CITY OR TOWN)..... . D e
(STATE OR COUNTRY)

& |13 NAME
£
<1 Bgm&!a%cc% @ SIS SRy S Name of operation.......... Date Of.vvomnrrrrerrres seveee
‘What test confirmed di fa? ‘Was there an autopsy?................
14
% 15. MAIDEN NAME mw 23. II death was due to external causes {violence), fill in also the following:
O | 16. BIRTHPLACE (cmonW I st/ 4 Accident, sulcide, or homlcide Dats of Injury '
= {STATE QR COUNTRY) ‘Where did injury oecur?
(Spectly city or town, county, and State)
. - . /- . Specily whether injury occurred in Industry, in home, or in public place.
7. —rr of S f ’ i A Rery S
1. BURIAL/CREMATION, OR REMOY o jl wane of injury
) ﬁ Lot EZZ 2 _? ature of injury
PLAC DATE.

RUNN[‘r-mmn—_- 24. Was disease or inj 1n77wn re!n Wmﬁ? ................

19. FUNERAL DIRECTOR (NAME) L 1 50, specify
(ADDRESS) . HAF.I&U,.A 1r f_-“.ﬂ r‘
_3 * (Signed).......ccuco...
waeo_ Y 621 _US A - ’ ,..L"’TAddreu) s
I ReMst y L3

{Licensed Embalmer’s Statement on Rm#ﬂlde}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......777 eeeeenanearares

—— ___-——’_'—_——-m—_-__'— . T —————r——
o retseseseseseseatsaeNednAeeTR T T CememtmteemtaiefrAtatatatasasnssReE Reran s s ein s aeananmabms s mner e b aE , Registered Apprentice No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




